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Reference may also be made to the following titles:
ABDOMINAL PAIN AND	FOETUS DISEASES
ACUTE ABDOMINAL	INTESTINAL OBSTRUCTION
EMERGENCIES	JAUNDICE
LIVER DISEASES
l.-ANATOMY
(1)—Gall-Bladder
545.] There are certain points in the anatomy of the biliary passages
which it is important to bear in mind as they furnish the key to some
of the problems in the pathology and clinical symptoms of biliary
disease. The gall-bladder is a pear-shaped sac, lined by columnar
epithelium thrown into folds. It has a thin submucous coat—an open
meshwork of delicate fibrous tissue—separating the mucosa from the
muscular coat. The latter is made up of interlacing muscular bundles
and elastic fibres, the muscular fibres being present in greatest abund-
ance at the neck of the gall-bladder. The muscular coat is continued
along the cystic duct where the fibres extend into the spiral fold—the
valves of Heister. Towards the common bile-duct the muscle-fibres
become more scanty, and the wall of the cystic duct contains more
fibrous tissue.
Blood supply The subperitoneal coat of the gall-bladder is a well-defined layer of
cellular fibrous tissue, and in it run most of the blood and lymphatic
vessels and the nerves of the organ. The cystic artery, arising as a rule
from the right hepatic artery, is a large vessel relative to the size of the
organ it supplies. Its origin and course are subject to great variation—
an important point in the surgery of the gall-bladder. The artery may
cross in front of or behind the common bile-duct, may be duplicated,
and may lie along the cystic duct, or at some distance from it. The veins
of the gall-bladder run, for the most part, directly into the liver and do
not accompany the artery.
Lymph supply There is a very rich lymphatic drainage system in the wall of the gall-
bladder. The lymphatics converge on the cystic lymphatic gland which
lies closely applied to the cystic artery. This gland is always enlarged
in infections of the gall-bladder; hence the name 'sentinel gland'. Some
lymphatic vessels pass directly into the liver across the bare area of the
gall-bladder wall, and their presence explains the localized hepatitis
so constantly found in that part of the liver contiguous to the gall-
bladder when the latter is inflamed.
Nervous	The gall-bladder is richly supplied with both sympathetic and para-
comexions sympathetic nerves (see Fig. 116); the sympathetic nerves, with cell
stations along the cystic duct, are connected with the hepatic plexus

